Percutaneous transluminal renal angioplasty (PTRA) is the current treatment of choice for renal artery revascularization, but renal autotransplantation has been an alternative treatment for complex cases. Here we report a 14-year-old boy with severe hypertension successfully treated with PTRA and renal autotransplantation. Doppler ultrasonography and computed tomography (CT) angiography revealed slight narrowing in the right renal artery ostium and complete obstruction in the left renal artery ostium with multiple collaterals. PTRA with stent insertion was performed for the treatment of the right renal artery, but it was impossible for the left renal artery due to the total obstruction. Therefore, left nephrectomy for autotransplantation was done with the peritoneal approach and the left kidney was autotransplanted to the ipsilateral iliac fossa. Postoperatively, Doppler ultrasonography and mercapto-acetyl-triglycine (MAG-3) renogram were performed, which showed normal renal artery blood flow and kidney function. Blood pressure was normalized and anti-hypertensive drugs were gradually tapered. Fibromuscular dysplasia was suspected to be responsible for the renal artery stenosis based on clinical aspects. In conclusion, renal autotransplantation is also a good treatment option for children with severe renovascular hypertension when endovascular treatment has failed or is not possible. (J Korean Soc Pediatr Nephrol 2010;14:223-229) 
Introduction
Hypertension is uncommon in children and adolescents and is usually secondary to an underlying disease. Renovascular disease is the most common cause of hypertension in this age Successful Renal Autotransplantation for the Treatment of Severe Renovascular Hypertension in a 14-year-old Boy group which covers 5-10% of all cases [1, 2] .
Renovascular disease is a potentially curable cause of hypertension. Therapeutic options include medications, surgical revascularization and percutaneous transluminal renal angioplasty (PTRA) [3, 4] . Currently, PTRA is a preferred treatment for renal artery revascularization, but renal autotransplantation has been an alternative treatment for complex cases. Nevertheless, there are a few reports on renal autotransplantation in pediatric patients with severe renal artery stenosis [5] [6] [7] . Here, we report the case of a 14-year old boy with very severe stenosis of renal artery requiring renal autotransplantation.
Case report
A 14-year-old boy was referred to our hos- PTRA with or without stenting is a valuable treatment option in pediatric renal artery stenosis [13] , of which the success rate is in the range of 28-94% in several studies [11] .
Some patients develop restenosis after PTRA which can be treated by repeated angioplasty or surgery [14] . PTRA may be unsuccessful or not possible in some cases because of the and it might be the only alternative in cases involving extensive renovascular disease although it was less effective for atherosclerosis [6] . Nevertheless, most of the pediatric patients have been successfully treated with PTRA and only a few case of renal autotransplantation have recently been reported [5] [6] [7] . Though renal transplantation is a relatively safe procedure, it may be accompanied with some complications. Minor complications include a suture abscess, mild chronic wound pain and transient acute tubular necrosis, and major complications include renal artery stenosis, bowel infarction, renal vein thrombosis and transplant loss [16] .
Therefore, a careful follow-up after successful surgery is needed.
Though the concise etiology of renal artery stenosis was vague in our patient, the most probable cause was fibromuscular dysplasia.
The atherosclerotic change is not common in 
